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Self-assessment Program
Insights4Imaging, Part 32:
June 2010eMay 2011The aim of this self-assessment program is to assist
radiologists in acquiring continuing professional develop-
ment (CPD) credits through reading educational articles in
the Canadian Association of Radiologists Journal (CARJ )
and completing the accompanying test. The goals are to raise
your awareness of the research and clinical issues in radi-
ology and to help you evaluate your knowledge and learning
needs for various imaging modalities. You can read the
articles before or after completing the self-assessment test
and consult with other materials as appropriate.
The Royal College of Physicians and Surgeons of
Canada: This is an accredited self-assessment program
(Section 3) as defined by the Maintenance of Certification
Program of the Royal College of Physicians and Surgeons of
Canada and approved by The Canadian Association of
Radiologists (CAR) for a maximum of 4 hours.
The Insights4Imaging Part 32 program is valid from June
2010 to May 2011. Tests returned after May 2011 will not be
scored or returned. Study credit letters for submissions will
be sent to participants in December 2010.
Instructions
This program is supported in part by the CAR and is free
to members of the CAR. If you want to receive CPD credits
and are not a member of CAR, then you must complete the
registration information and include a check payable to the
CAR for $100 CDN with your mailed submission.
To receive CPD credits, complete this self-assessment test
form and return it to the editor of the CARJ. The self-
assessment forms are available online at http://ww.carj.ca.
cpd.html.
You will receive your graded test, an individual score
report, including a percentile ranking, with the aggregated
score of the other participants, the answers to the test0846-5371/$ - see front matter  2010 Canadian Association of Radiologists. A
doi:10.1016/j.carj.2010.04.006question items, and your CPD credit letter. Your personal
scores will be released only to you.
Related learning activities, such as researching the liter-
ature, reading relevant articles, recording practice changes,
and discussing the topic with other colleagues, can be
documented and used as a structured learning project for
additional credits under Section 4 of the Maintenance of
Certification Program of the Royal College of Physicians and
Surgeons of Canada.Self-assessment Program: Insights4Imaging, Part 32
Educational Objectives
To evaluate your knowledge and learning needs for
various imaging modalities, patient problems, practice
management, and research methods.Self-assessment Test
Measurement of Carotid Stenosis on Computed Tomo-
graphic Angiography: Reliability Depends on Postprocessing
Technique (p 127)
1. NASCET stands for:
a. North American Stenosis of Carotids Endoluminal
Therapy Trial
b. North American Symptomatic Carotid Endarterec-
tomy Trial
c. North American Severe Carotid Eccentric Tapering
Trial
d. North American Stenting for Coronary Expansion
Trial
2. From the NASCET study, the benefit of endarterectomy
is greatest for symptomatic patients with:
a. <50% carotid stenosis
b. 50%e70% carotid stenosis
c. >70% carotid stenosis
d. Chronic occlusion of internal carotid arteryll rights reserved.
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carotid artery on CTA is:
a. Compensatory increase in contralateral ICA diameter
b. Very small luminal diameter at stenosis
c. Reduced diameter of ipsilateral ICA beyond stenosis
d. Expansion of ipsilateral ECA diameter
4. The NASCET ratio for measuring carotid stenosis was
developed:
a. To exploit the inherent high spatial resolution of DSA
b. To correct for possible narrowing of distal ICA with
nearly occlusive stenoses
c. To confuse the issue of where carotid stenoses should
be measured
d. To compensate for the lack of direct millimeter
measurements on early DSA equipment
5. The risk of stroke from a diagnostic cerebral angiogram
is closest to:
a. 0.01%
b. 1%
c. 10%
d. CTA stroke risk
Specifically pertaining to article
6. Maximum intensity projection images of the carotid
arteries:
a. Is the most-accurate postprocessing technique for
measuring carotid stenosis
b. Allow rapid visual screening of bifurcation
c. Are the preferred images for displaying heavily
calcified carotids
d. Are sufficient by themselves for assessment of the
bifurcation
7. Direct millimeter measurement of the proximal carotid
stenosis diameter:
a. Was abandoned with the switch from DSA to CTA
b. Should be done at the bulb, regardless of narrowest
carotid diameter
c. Is inaccurate without a 3-dimensional volume
rendering of the vessel
d. Shows high correlation with the NASCET style ratio
8. Axial source images should not be used to measure the
degree of carotid stenosis on CTA because this technique
is inaccurate and overly time consuming:
, True
, False
Pictorial Essay: Cysts and Cyst-like Lesions of the Jaws
(p 133)
1. Mandibular odontogenic-origin cysts are typically
located where in relation to the inferior alveolar nerve
canal?
a. Superior
b. Anterior
c. Inferior
d. Posterior
e. None of the above2. Where are odontogenic keratocysts most commonly
located?
a. Parasymphyseal mandible
b. Posterior body/ramus of mandible
c. Adjacent to crown of unerupted molar
d. At the apex of a diseased tooth
e. None of the above
3. Which of the following is seen in the Gorlin syndrome?
a. Multiple basal cell carcinomas of the skin
b. Falx/dural calcification
c. Multiple odontogenic keratocysts
d. Skeletal anomalies
e. All of the above
4. Which is true regarding dentigerous cysts?
a. Typically found at the apex of a diseased tooth root
b. Should be suspected with symmetric pericoronal space
that measures <2.5 mm.
c. Develop around the crown of an unerupted molar, with
cyst margins characteristically converging on the
cement-enamel junction
d. Never displace or erode tooth roots
e. None of the above
5. Which of the following is the most-common odontogenic
cyst?
a. Dentigerous cyst
b. Radicular cyst
c. Odontogenic keratocyst
d. Buccal bifurcation cyst
e. Nasopalatine cyst
6. Which is true regarding radicular cysts?
a. Seldom associated with diseased tooth
b. Usually centered at the root apex of a diseased tooth
c. Rarely encountered in clinical practice
d. Always symptomatic
e. Often multilocular, with enhancing solid components
7. Which is true regarding buccal bifurcation cysts?
a. Usually affect older adults
b. Never symptomatic
c. Associated with ‘‘buccal tilting’’ of the adjacent tooth
root pointing towards the buccal (lateral) cortical
plate
d. Identification is radiologic, by its specific location
with epicenter on the buccal (lateral) aspect of the
mandibular first and second molar
e. Specific histopathologic appearance allows definitive
diagnosis on biopsy
8. Calcifying odontogenic cysts:
a. Represent more than 25% of jaw cysts.
b. Are never seen in the maxilla.
c. Are associated with an odontoma in all cases.
d. Can be radiolucent or characteristically may contain
pebble-like flecks of calcification.
e. Are characterized pathologically by blood-filled
sinusoids.
Intrathoracic Extrapulmonary Hydatid Disease: Radio-
logic Manifestations (p 170)
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a. 2
b. 3
c. 4
d. 5
2. Which of the following diagnostic technique should not
be the first step for the diagnosis of massive pleural
effusion?
a. Ultrasonography
b. Computed tomography
c. Puncture
d. Magnetic resonance imaging
3. Which one of the following is not counted in the
differential diagnosis of the pericardial hydatid cyst?
a. Lipoma
b. Morgagni hernia
c. Bronchogenic cyst
d. Paracardiac tumour
4. Which one of the following is the rarest location of the
intrathoracic extrapulmonary hydatid cyst?
a. Mediastinal
b. Diaphragmatic
c. Cardiac
d. Pleural
5. The essential treatment of the extrapulmonary hydatid
cysts is surgical.
, True
, False
6. Cardiac HC is most commonly localized in the inter-
ventricular septum.
, True
, False
7. Secondary pleural involvement of HC occurs by direct
hematogen or lymphatic spread.
, True
, False
8. MRI is better than CT to show detached membranes of
hydatid cyst.
, True
, FalseHowlongdid it take to read thearticles and complete this test?
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Registration
If you have submitted an Insights4Imaging Program in
2006e2008, then you are registered in the CARJ database.
However, the editors greatly appreciate you completing the
entire registration form below. Please print clearly.
Name:____________________________________
Address:__________________________________
E-mail:___________________________________
Telephone:________________________________
Are you a member of the CAR? Yes No
Profession:________________________________
Specialty:_________________________________
Send the completed test to:
Dr Peter L. Munk
Department of Radiology
Vancouver General Hospital, University of British Columbia
899 W 12th Avenue
Vancouver, British Columbia V5Z 1M9, Canada
